Connecticut

Department of Energy &

Environmental Protection
——

Ry WATER PLANNING & MANAGEMENT

CONSUMPTIVE WATER DIVERSION PERMIT VIOLATION REPORT

This form can be used by permittees to comply with the violation reporting condition found on
Consumptive Water Diversion Permits (both Individual and General Permits).

1. Permittee Name:

2. Permit No.:

3. Contact Name:

4. Contact Phone No.:

5. The provision(s) of this permit that has been violated:

6. The date the violation(s) was first observed and by whom:

7. The cause of the violation(s) if known:

8. If the violation(s) has ceased, the date it was corrected:

9. Steps taken and steps planned to prevent a reoccurrence of the violation(s) and the date(s)
such steps were implemented or will be implemented:

“I have personally examined and am familiar with the information submitted in this document and all
attachments thereto and I certify that based on reasonable investigation, including my inquiry of the
individuals responsible for obtaining the information, the submitted information is true, accurate and
complete to the best of my knowledge and belief. [ understand that a false statement in the submitted
information may be punishable as a criminal offense in accordance with Section 22a-6 of the General
Statutes, pursuant to Section 53a-157b and in accordance with any other applicable statute.”

“By entering my name below, I agree that [ am providing my legal signature, and am legally bound by the
certifications above.”

Date: Signature:

Type your name and date above. A "wet" signature is not required. Then SAVE this document in an
Adobe Acrobat ".pdf" format and email to DEEP.WaterUseReport@ct.gov. Also, please include the
completed form as a part of your upcoming Water Diversion Annual Water Use Report.
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